2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L98000002425 : FILED

1. Entity Name
GLOBAL ORDNANCE, L.L.C. ' . Ot AFR -2 AM 9: 50
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL A }“A S‘C‘Et ' F LGR] D A
10101 NINTH STREET NORTH 10101 NINTH STREET NORTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716

WA AR

..2. Principai Place of Business 3.. Mailing Address . R
oo il - = - - - - - - -—

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE Eﬁj“
City & State City & State 4. FEI Number g 54 Applied Far
59- 2 1 26 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $5'00 Addiﬁuna\
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name .
HUDKINS, JOHN W

Street Address (P.O. Box Number is Not Acceptable)

10101 NINTH STREET NORTH
ST. PETERSBURG FL 33716

City FL Zip Code

8. The above nérned ehtity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerec agent and title f applicabla. (NOTE: Registered Agent signature required when reinstaling) CATE
FILE NOW!!! FEE IS $50.00 . -
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
TITLE MGg c s O Detete e [ change [ Addition
NAME WILSON, MICHAEL NAME . :
staeer aporess | 2492 STAG RUN BLVD. STREET ADORESS S00n0) ':E,:%',a ?"'—:_El% ill E&!g =
urv-stze | CLEARWATER FL 34625 -T2 -04/13/0 11--l]
TME MGR - O oslere TILE ' T [ Change Addilion
NAME FISCHER, JOHN E NAME
sreer aooress | 3023 GULL PLACE STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33762 CITY-ST-2P
TMLE MGR , 1 Belete e [3 Change ] Addition
e HUDKINS, JOHN W § e
smeer aporess | 1339 FORESTEDGE BLVD. STREET ADDRESS
2CITY-5T-2P OLDSMAR FL 34677 CITY-ST-21P -
STITLE MGR O Delete TITLE : R’Change [ Addition
2= NAME GUR ARIE, ZJPERA . NAME 2 Y P°'°" G.M .A" re. }
| sreer aporess | 7910 WOODMONT AVENUE, #1410 STREET ADDRESS |
CITY-5T-2ZP BETHESDA MD 20814 CTY-§T:2P
(S MER— e Tivie ™ MGR — —— ~[Jchiargs—_fSAddition”
NAME MOR, NISSIM ﬁ.n NAME QNiveonn Zafi -
steetaporess | 64 BIALIK BLVD. SREETAOORESS | oty Br i B«——-—\ " e
CITY-ST-ZIP RAMAT-HASHARON, ISRAEL 47100 ST | gtk - Haharen | Teveel 47100
TIMLE WGR [T Delete TME ‘ [ Change [ Addition
NAME FRANK, EHUD NAME
streer anoress | 64 BIALIK BLVD. STREET ADDRESS
CITY-ST-ZIP RAMAT‘HASHARON' fSRAEL 4710'0 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE LQUERE AT 50 Joht i), thd¥ins, ’-*/H_/i; 121-518-810%-

SIGNATURE 9’0 TYPED OWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Date Daytime Phone #

4V 9588100

CR2E083 (11/00)

L



